BRIGHT SPACE GRANT APPLICATION
Thank you for applying for a grant from the Bright Horizons Foundation for Children. Grants are made from this fund to
Bright Horizons employees for use on projects at 501C3 non-profit or municipal agencies that serve children in crisis in
some stage of developing or supporting a Bright Space. Agencies must comply with the Foundation’s nondiscrimination
policy which appears at the end of this application. Funds will be distributed as available. Priority will be given to projects
with robust Bright Horizons employee volunteer support. Documentation of the project through photos, videos and
stories and a thoughtful plan for sustainability are also requirements.
Type of Project:
New Bright Space

Refurbishment

Brightening Lives Activity

Nook (small area for new or existing Bright Space)

Training

Other

Date: _______________________________________
Your Name and Contact Information __________________________________________________________
Supervisor Name and Contact Information ______________________________________________________
Bright Space Agency Name and Website ________________________________________________________
Bright Space Agency Address_________________________________________________________________
Bright Space Project Code__________ Grant Request Amount _____________Total project budget_________

1. How do you plan to use the Grant funds requested? Please include details, such as types of furniture and
equipment you plan to purchase or programs you would like to fund and how this will enhance the work of the
agency.

2. Approximately how many Bright Horizons employees and families will be involved?
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3. Is there a Bright Horizons team in place to maintain a sustained relationship with the agency? What is your plan
for sustaining the relationship over time? What centers and personnel are involved? Who is your dedicated
Connector for this project?

4. Please include a preliminary budget for your project. Include the amount your team will fundraise as well as
your grant request amount.

5. Please describe your fundraising plan and indicate if you would like additional support to increase your
fundraising.

Please be aware that all Bright Space Agency partners must comply with this statement:
The Bright Horizons Foundation for Children does not discriminate on the basis of race, color, gender, national origin, religion, disability, medical
condition, marital status, sexual orientation, gender identity or expression, veteran or military status, pregnancy, ancestry, age or any other
characteristic protected by federal, state, county or local laws, regulations or ordinances.
To be eligible for support, either financial or in-kind, from the Bright Horizons Foundation for Children, an organization must be prepared to
provide evidence of a similar non-discrimination policy (written or unwritten) with regard to how it offers its programs and services to the
intended beneficiaries.
Notwithstanding the foregoing, organizations that offer gender-based programs or provide programs and services designed to benefit a specific
population will not be considered discriminatory for this reason alone.
Return Grant Application by email to brightspaces@brighthorizons.com
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